2004 FOR'PROFIT CORPORATION..
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000052111

1. Entily Name

SOUTH EAST FLORIDA POLYSTEEL, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91279 015 ***150.00

Principal Place of Business

1004 NE ORANGE AVE.
JENSEN BEACH FL 34957

Mailing Address

1004 NE ORANGE AVE.
JENSEN BEACH Fi 34957

oA oaTY A

2. Principal Place of Busingss

3. Mailing Address

I

i

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0847760 Not Applicable
Zi Count i i
e ouniry le_ Country 5. Certificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - < Beme e Name

JUEN, PETER
1004 NE ORANGE AVE.
JENSEN BEACH FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

. the obligations of registered agent.

‘¥ i

* 8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad o printed name of registered agent and title il appicable

(NOTE: Registerea Agerl Signature required when romstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ‘ [T oetete TILE 3 Change ] Addition

NAME JUEN, PETER: NAME

STREET ADDRESS [ 1004 NE ORANGE AVE. STREET ADDRESS

CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-ST-20P

TiTLE D [ petete TITLE [J Change  [7] Addition

NAME JUEN, PETER NAME

STREET ADDRESS | 1004 NE ORANGE AVE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CIT¢-ST-ZIP

TITLE [ pesete TITLE [J Change [ Aadition
T] NAME — == e - e——— - —_ NAME - - - -- —— e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

TILE [ etete TITLE [OJChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE ] Delets TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE T Delete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad 10 execute this report as required by Cha

changed, or on an attachment yi%y ar address, with all other like empowered.
SIGNATURE: $ e DU

r 60 Florida Statutes: and flat my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J v

P Cere

i W(/ ey e oy

Daytime Phane #




